g u2al

|
i
FSireel Apt- ol
or PO Box Ne.

noa L4l pooo 84k

r~

Cerified Fee

feturn Receipt Fee
|EncoTse memnt Requi:ed)

Restricted Defivery Feg t
|EnGoisement Reguired)

Tosa! Postad

Zent T¢

e & Fess |

 Form 3800, August 2008

_Sefvicé;:a
MAIL-: RE
" No Insurance Coverage Pro

Postage | ¥

James W. George
113 Edgar Street

St. Albans. WV 25177
3:11-cv-45 #7
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